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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

L[ comonmon s | Apr 09 1998 8:00am
£ ANNUAL REPORT Secretary of State
: 1998 DIVISION OF GORPORATIONS S ecretary Of State

' | DOCUMENT # P95000059307 (5)
THE TALK OF THE TOWN NAIL STUDIO, INC.

VDN

éz Principal Piace of Business Mailing Address
| 5528 US HWY 98 NORTH 5326 US HWY 99 NORTH
LAKELAND FL 333809 LAKELAND FL 33808
ND FL DO NOT WRITE IN THIS SPACE
» 3. Date Incorporated or Qualified
i | 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apptied For
;1-] EI RO-38ARTART Not Applicable
# Suite, Apt. #, elc. Suita, Apl. ¥, elcC. . ] $8.75 Additional
= ;] 5. Certificate of Status Desired O Foe Required
City & State City & State 6. Elsction Campaign Financing $5.00 MayBe
i [ 28] Trust Fund Contribution Added to Fees
i Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
i r;l 25 ;l ;;l Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
3% 81| Name R - .
# —FLOYD, PATRICIA L ™ Yadt cne (L, fqacrel/
8326 US HWY 96 NORTH 82| Streel Addgess &.o Bo? Jlumber is Not Acpentabie)
LAKELAND FL 33800 5356 US wy 9 Xcos

83

P ake lond FL [*]| 85309

1. Pursuant to the visipns of Soclions 607.0502 and 807.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registefod agpri, or both, in the State of Florida_Such ch?nae was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farii :

. and ept il ligglians of, Secti Y05, Florida Statutes. . .
and ace: s of, Seclion a utes Pac-‘-‘-,t,q_ L.qu(ﬂl/ B*—/?-‘?f

SIGNATURE L
Signallfe, typad or printed name of g threcd s and tile o -wlu‘abm{ {NOTE: Regsterad Agant signaiure recquired when reinstating} DATE
12, OFFICERS AND DIRECTORS  © 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PS [T Decee 11 TNLE LY r j G J Change kT Addition
N ~FLOYD, PATRICIA L 12Mne 6\,th S “‘Z Y
smeevanoress | 707 CARPENTERS WAY, #47 1.3 STREET ADDRESS 128 w) lson OalC R -
| cory-sT-2¢ LAKELAND FL 33809 y 14 CITY-S1- 2P vant 0GBl 33 567 -
THLE VT RFDELETE ZATILE P Sj ] . L #T Change” [ Addition
AN GARNETT, N. CHRISTINE 22 NaME ‘OG..,TFLQ ro b, H‘\‘“ ceff
smreeraooress | 12917 OLD DADE CITY ROAD 2.3 STREET ADDRESS ZO 7 Carpenters LU"“-Y ‘—’(:‘/7
CY-ST-2p KATHLEEN FL 33849 2.4CITY-ST- 2P avke,éa nf ~/. 33x07
L T oELETE A1TMLE ’ Jchange  [J Addition
: NAME 3.2 NAME
i STREET ADDRESS 3.3 5TREET ADDRESS
. LLCm-SI-29 34 CITY-ST-21P
i [ ime [T ot ATTITE [JChange ] Addition
I 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- 5129 LA CITY-$T-71P
e [T oetere 51TMLE T cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-5T-7 5.4 CITY-5T-21P
TLE [T OELETE 6.1 TITLE [ change [ Addition
- NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-5T- 7P

14. | hareby cerliig thal the Information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repori or supplemental annual report is true and accutale and that my signature shall have the same legal eflect as if made under oath; that | am an
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

OF = Ui 3//37/@( gl e, ki8S

officer or director of the corporation or the recaiver or frustee empowerad,

Block 12 or Block 13 Hmn address.
1 QICNATIIRE:

CR2E034 (10/97)



